
Participant Name: __________________________________________________ Age:______________ 
 
Participant Name: __________________________________________________ Age:______________ 
 
Contact Name: (If not Participant) __________________________________________________________ 

 
Address:  ______________________________________________________________________________ 
 
Home Phone:  _________________________  Alternate Phone:  __________________________________ 
 
E-Mail address:  _________________________________________________________________________ 
 
Days and Times Available: Special Requests: 
__________________________________ ___________________________________________ 
 
__________________________________ ___________________________________________ 

STEP THREE Please provide contact information requested. 

 

Pass Holder    

60 Minute Lesson  � $70  (1 person)  � $72 (2 people)  � $75 (3 people) 

 

Residents   

60 Minute Lesson  � $100 (1 person)  � $102 (2 people)  � $105 (3 people) 

 

   

PRIVATE TENNIS LESSON 
All registrants must complete and return this form with payment.   

The program coordinator will call you within one week of receipt of this form to discuss instruction schedule 

STEP ONE Please select the lessons of interest to you and the appropriate fees. 

STEP TWO Please provide payment information here. 

Amount due for all selected above:  � Check payable to City of Clayton  

 $____________   � Visa - accepted over the phone or in person at time of registration 

     � Master Card - accepted over the phone or in person at time of registration  
 

STEP FOUR Please read and sign below.  

CANCELLATION POLICY: 
Once lessons have been scheduled, cancellations must be at lease 24 hours in advance.  Lessons cancelled with 24 hours notice will be re-
scheduled based on instructor availability.  Lessons cancelled for any reason without 24 hours notice will not be rescheduled.  To cancel or 
reschedule a private lesson, please contact Peter Hantack by phone at 314-479-0436 or by email at pnh6x7@gmail.com. 
 
WAIVER OF LIABILITY 
My family and I herby waive and release the City of Clayton, the Center of Clayton, and the School District of Clayton and its representatives 
from claims and damages and or injuries incurred while participating in or as a spectator at a sponsored activity.  I also agree, as a participant 
or parent of a minor participant, to grant full permission to the City of Clayton to use my name, photograph, videotape, or recordings for any 
publicity promotion purposes without obligation or liability to me or my family. 
 
I have read and understand, and agree to the policies stated above, and herby validate this registration by signing below. 
 
Signature: _______________________________________________________ Date:  _______________ 


